Thu three works we have placed together at the head of this article are of a very different class. That of Mr. Acton is intended as a complete systematic treatise on the subjects discussed. Mr Mr. Acton adopts the term blennorrhagia to express the principle that the muco-purulent discharge may arise from many irritating causes altogether independent of contagion ; but he retains the term gonorrhoea " for the well-known discharge from the male urethra, in deference to the long recognised use of the word." (p. 27.) He admits contagion as a cause of gonorrhoea; but does not admit it to be a specific disease, unless it produce a specific ulcer on inoculation, in which case, he presumes upon the existence of urethral chancre ; in this, as in most other points of theory and practice, being a follower of M. Ricord. Now, we consider, that a disease like gonorrhoea, clearly contagious, characterised by the discharge of muco-purulent matter which is capable of exciting a peculiar form of suppurative inflammation when applied to the mucous membranes of the genital organs of either males or females, is eminently entitled to the appellation specific. It may or may not be syphilitic, because it may or may not be dependent on, or complicated by, urethral chancre; but it is to all intents and purposes a specific disease, depending on the application of a specific morbid poison. The correctness of this view is more apparent, if, like Mr. Acton, we distinguish discharges pro- duced by common irritating causes by the term blennorrhagia; a distinction which may become general, although, we think, Mr. Acton has assigned far too high an importance to these common causes. He "The urine (excluding the gonorrhoeal deposit) in gonorrhoea does not differ essentially from its normal state; it is, however, usually of lower specific gravity, and very commonly contains small crystals of oxalate of lime. The pus-corpuscles increase the density of the deposit, which subsides by repose, so that the latter appears to the eye to contain a more copious and dense deposit than in health. The pus-corpuscles are also somewhat different in appearance from those of normal pus, being rather larger, less granular, more transparent, and less rapidly acted upon by acetic acid; in some the molecular motion is seen, in others not; the former properties depend upon the imbibition of the urine, the latter upon their being surrounded by the mucus, which defends them for a time from the action of the acid. They ultimately yield the same nuclei as normal pus. The urine in gonorrhoea also contains slightly more pavement epithelium from the bladder than the natural fluid; but I have not been able to detect the cylinder epithelium from the urethra to any amount. However, the presence of the pus-corpuscles without excess of the vesical or renal epithelium, might guide in the diagnosis of the source of the pus." (pp. 26-27.) Dr. Griffith thus describes the flocculi of mucus in chronic gonorrhoea or gleet:
"These, when examined microscopically, are seen to consist of amorphous granular shreds of mucus, with pus-corpuscles and epithelium scales. The epithelium is generally of the pavement kind, that modification of it which lines the bladder. Hence their source is probably the mucous membrane of the bladder.f The mucous flocculi above mentioned must not be confounded with the apparent shreds formed by the adhesion of pus-corpuscles and epithelium scales, to hairs or cotton fibres such as are not uncommon in urine. The former may be found in urine the moment after it is passed." (p. 114.) * " In some cases the discharge is milky white, or nearly so, in the first two stages. In the the corpuscles are of that kind which has been denominated ' "His history is the following:?Two years and a half ago he contracted syphilis, secondary symptoms followed. During the time he laboured under the complaint, his wife became pregnant, went her full time, and the child was born healthy; a few weeks after birth it showed symptoms of secondary syphilis, spots at the corners of the mouth, and on the palms of the hands; the mother, who had been perfectly healthy up to this time, then (some months after her confinement) had unequivocal marks of secondary symptoms, no sore breasts, but psoriasis palmaris.
" Here, then, is an instance of a father infecting the child, and the child contaminating the mother, the contamination showing itself in the mother twelve months after the embryo had been infected. This case is the more important, as it occurred in a person who had read all that had been written on syphilis of late years, and was an excellent observer." (pp. 632-3.) Had this child contaminated a healthy wet-nurse instead of the mother, it would have settled the question. Mr. Colles, and other Irish surgeons, state, that syphilis is frequently conveyed from the child to the nurse in Ireland ; and one well-observed and well-authenticated case is enough to settle the question of possibility. The frequency of the occurrence and the degree of danger is another question, though Mr. Acton does not seem to comprehend this; for he brings forward one experiment of inoculation, and one case in which the secretion of condylomata, applied on the sound skin of a bedfellow for a length of time, did no further harm than produce an unhealthy looking sore, as, in his own words and italics, "showing the impossibility of infecting the system through secondary symptoms." We can in no way explain this contradiction after the evidence he had been quoting of transmission of secondary symptoms to the foetus ; and through the foetus to the mother. We regard the question as unsettled ; and as it is important in a medico-legal point of view, we extract the following letter from Professor Taylor to Mr. Acton : " The alleged transmission of Syphilis from Child to Nurse. " A woman, acting as wet-nurse to a child, born syphilitic, contracts what she supposes to be syphilis as a result of suckling the cliiid, and sues the parents for damage to health, &c., thus sustained.
" Before she could recover in such action, it must, however, be clearly proved by evidence satisfactory to the court and jury:?1st. That the disease under which she was labouring was really syphilis; and, 2d, that she could not, by any possibility, have contracted the disease in any other way.
"It, as it is alleged, syphilis cannot be thus transmitted from child to nurse, find no such case has ever been met with by any authority on the subject, this would be strong evidence for the defence; and if supported by good medical opinions, it would probably lead to the non-suiting of the plaintiff (the nurse).
" If it could be shown that the disease in the nurse was not syphilis, but some other affection, or that, being syphilis, it might have been acquired by the nurse in some other way, and not as a result of the act of suckling the diseased child, then, in either case, the plaintiff could not recover damages.
" Her case may, however, be supported by good medical and circumstantial evidence. Strong medical opinions might be given that the disease in the nurse was really syphilis, and that it might be transmitted from child to nurse. Again, the witnesses for defendants (the parents), although they might not have met with a case in which the disease was transmitted by suckling, would probably, in such a novel question, find great difficulty in swearing that its transmission under the circumstances was absolutely impossible. As cautious men, and having a due regard to the abstruse nature of 'infection,' they would probably confine themselves to swearing that they had never met with nor heard of such a case, and to the best of their judgment and belief it could not occur. This would not suffice to defeat the plaintiff's claim, if it were otherwise well supported.
"In a conflict of medical opinions, and when direct proofs are wanting, a jury is commonly directed to look to all the circumstances irrespective of medical evidence.
If the case stood as above supposed, and the plaintiff was of excellent moral character, and there was no reason to believe that she could have contracted the disease in any other way, the jury would probably find in her favour.
[July, ('Medical Gazette,' 1838-9, pp. 265-6.) But when we come to the sore which is apt to be followed by constitutional 
